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Background: Patients with end-stage renal failure who have left ventricular systolic dysfunction present a management dilemma. Renal transplant 
carries increased perioperative risk. Simultaneous cardiac transplantation must be considered. It is known that LV ejection fraction (LVEF) recovers 
and even normalizes in some patients after renal transplant without heart transplant.
Methods: We did a retrospective records review of all patients who underwent a renal transplant at the Cleveland Clinic from 1/1/2003 to 
12/31/2007. Of 753 patients, we excluded those with combined (3) or recent (1) heart transplant. We found 47 had impaired LVEF before renal 
transplant, of which 42 had isolated renal transplants and 5 had combined pancreas transplant.
Results: In our study cohort of 47 patients (mean age 52 ± 13 years, 32% female, 68% white, 23% black, baseline LVEF 39.8 ± 10.3%, baseline 
serum creatinine 8.5 ± 4.2 mg/dL, baseline blood urea nitrogen 48 ± 16 mg/dL), LVEF normalized in 24, recovered partially in 15, and did not 
improve in 8. The baseline LVEF of those who did not improve was significantly less (30.4 ± 3.1%) than those who had partial or full recovery (41.7 ± 
9.3%, p=0.016). However, other echocardiographic LV parameters were not discriminatory between the different groups. (Table)
Conclusions: Patients whose LVEF improved after renal transplant had a higher baseline LVEF than those who did not. This is a new and simple 
predictor of outcome which will help in clinical decision-making in this patient group.
